State of Wisconsin Municipal Flood Control Grant Program

Department of Natural Resources .
Box 7921 Reimbursement Request
Madison, WI 53707-7921 Form 8700-292 (10/01)

Notice: Thisform isauthorized by s. 281.665, Wis. Stats., and ch. NR 199, Wis. Adm. Code. Completion of this form is mandatory.
Failure to submit a completed form to the Department may result in grant funds being withheld. Personally identifiable information
on thisform isnot intended to be used for any other purpose.

Submit one copy of this request form with your completed Payment Request Worksheet (Form 8711-292A) for Local Assistant Grant
Payment Request OR (Form 8700-292B) for Acquisition and Devel opment payment request with required documentation to your
Grants Program Manager asindicated in the Municipal Flood Control Grants Guidelines and Application. The guideline material can
be retrieved from the following web site: http://www.dnr.state.wi.us/org/caer/cfalEf/flood/grants.html.

Grantee Information

1. Grantee/Management Unit 2. Type of Grant
D Local Assistance D Acquisition and Development

3. Project Name 4. County 5. Grant Number 6. Pay Request Number

7. Mail Check To:

8. Type of Request 9. Period Coverd by This Request: (Month/Day/Year)

D Advance D Partial D Final From To

Payment Information

10. Request for Payment: Amount For DNR Use Only
a. Total actual project cost: $
b. State Share (70% of line a): $

¢. Minus advance payment balance: | $

d. Total amount of payment request: | $

Amount Allowed This Claim: $

Certification

| certify that to the best of my knowledge and belief the eligible costs are in accordance with the terms of the project agreement
and that al expenditures are based on actua payments of record. This reimbursement represents the grant share due which has not
been previously requested.

Signature of Authorized Representative Date Signed (month/day/year)

Typed or Printed Name & Title Telephone Number (include area code)

E-Mail Address: Fax Number (include area code)




